Gynaecological disorder is one of the most severe conditions under reproductive health. So we investigate and collect information from traditional practitioners on the use of medicinal plants for treatment of Gynaecological disorder in Vedaranyam taluk, Nagappattinam district of South India. The field study was carried out for a period of January 2014eJanuary 2015 in Vedaranyam taluk, Nagappattinam district of South India. This is the first traditional medicine study in which statistical calculations about plants are done by RFC, CI, UV and ICF in the study area. The ethnomedicinal information was collected through interviews, informal meetings, open and group discussions and overt observations with semi-structured questionnaires among traditional practitioners. A total of 66 species of plants distributed in 62 genera belonging to 44 families were identified as commonly used ethno medicinal plants by traditional practitioners in Vedaranyam taluk for the treatment of 36 ailments based on the reproductive systems treated. Leaves were the most frequently used plant parts and most of the medicines were prepared in the form of paste and administrated orally. We know the most important species according to their use value such as Moringa oleifera, Smailax zeylanica and Achyranthes aspera were recorded. The present study, we have highlighted some claims which are high use in the study area. Further pharmacological studies of these plants may provide some important drugs for the treatment of common gynaecological disorders.
Introduction
Gynaecology or gynecology is the medical practice dealing with the health of the female reproductive system (uterus, vagina and ovaries). Gynaecology is an important branch which deals with the treatment of ailments among rural women for example abortion, menstrual trouble, menopous syndrome, morning sickness, leucorrhea, anti-fertility, delivery problem, etc.
1 Socio economic conditions force many women's seek abortion. In countries where abortion is illegal or where the health system can't provide sufficient care, women are left with option of inducing abortion themselves. In India, Indian phenol code, which was enacted in 1816 and was written in accordance with British law at the time of creation, declared induced abortion as illegal Induced abortion was defined as purposely causing miscarriage. 2 According to WHO 3 'The health care of women is Crucial'.
Women who live in hamlets economically and educationally very, very poor. Generally pregnant women of rural areas prefer a skilled village midwife to gynaecologist for delivery. It is not possible for them to go to the healthcare and multispecialty centers owing to distance and inadequacy of money. Traditional birth attendants (TBA) provide the majority of primary maternity care in many developing countries. In India, TBA have provide basic healthcare, support and advice during and after pregnancy and child birth, based primary on experience and knowledge acquired infirmly through the tradition and practice of the community where they originated. They usually work in rural, remote and other medically underserved areas. Approximately 80% of world population depends on traditional herbal medicine for primary healthcare as plant and plant based medication in the base of many of the today's pharmaceutical drugs used for various ailments. 4 In India almost 95% of medications are plant based formulations from the traditional system of Unani, Ayurveda, Homeopathy and Siddha and their associate material largely depended on wild harvested plants. 5 Herbal medication hold highly reputational position in the developing countries like India and China becoming popular among people of both urban and rural areas to their safety, efficacy and affordability. Almost 8,000 plant species are registered for their ethnomedicinal importance 6 and traditional knowledge based formulations or indigenous traditional medicine has played an elementary role in the innovation of novel healthcare products from plants. 7 Many ethnobotanical studies have been carried out on the medicinal use of herbal plants but very few quantitative studies have been performed on the use of traditional remedies for gynaecological care. Fortunately, the tradition of using traditional remedies to treat female healthcare problem is still very much alive. However these traditional remedies have not been thoroughly documented. The creation of nuclear families where grand mothers are absent, migration to cities easy availability of synthetic drugs and access to primary health centre's are some of the reasons for the less of traditional knowledge about traditional remedies. In this study, we have documented the traditional knowledge on plants used for treating gynaecological disorders.
Materials and methods

Selection of traditional practitioners
The population of the Vedaranyam (Taluk), Nagapattinam district is around 8 sites in our study total of 2, 15,653 (Males-1, 07, 007; Females-1, 08, 646) peoples were lived (http://en.wikipedia. org/wiki/Vedaranyam_taluk). The informants or traditional practitioners were selected based on their knowledge of medicinal plants in the study area. The practitioners who had been practicing for more than 5 years were included in the survey. In the first visit, the purpose and nature of the project were explained to each practitioner in a simple language, to get prior informant consent. After establishing a clear consent from them, formal interviews were conducted from the second visit onwards. In this study, 120 traditional healer medical practitioners were included and their knowledge on medicinal plants was gathered. The interviews were conducted in the local language 'Tamil' and the documentation of the data in the field was also done in the local language. Successive free listing was the method adopted for the interview. 8 The interview consisted of two parts. The first part dealt with the demographic profile of the informants which included the name, gender, age, professional experience, educational status and occupation (Appendix A). The second part dealt with their medicinal plant knowledge (Appendix B). The informants were asked to describe the medicines that were given by them with their mode of usage. The details regarding the parts used, mode of preparing the medicine and solvent used for administration in this part. Furthermore, the informants were asked to describe the symptomatology of illnesses.
Investigation sites
The study area was investigated to get information from local traditional practitioners having practical knowledge of medicinal plants were interviewed in 8 villages of Kallimedu, Kodia kadu, Kuravap palam, Maruthur south, Nakudaiyan, Panjanadhikulam east, Periakuthakai and Putpavanam, Vedaranyam (taluk), Nagappatinam (dt), Tamil Nadu, India (Fig. 1) . The field surveys were conducted between January 2014 and January 2015 in Vedaranyam taluk of Nagappattinam district. A total of 365 field days was spent together the data. Methods of selecting informants depended upon the distribution of local people having sound knowledge. They were requested to collect specimens of the plants they know or to show the plant species on site. These informants were traditional practitioners themselves or had tradition of healing in their families and had knowledge of the medicinal use of the plants. The wealth of medicinal plant knowledge among the people of this district is based on hundreds of years of beliefs and observations.
Preservation of plant specimens
Standard method was followed with record to collection of plant materials, drying, mounting, preparation and preservation of plant specimens. 9 Voucher specimens of medicinal plants in triplicate were collected, prepared and identified. Plants with their correct nomenclature were arranged alphabetically by family name, vernacular name, ethno medicinal uses and other applications. The identification and nomenclature of the listed plants were based on the Flora of Presidency of Madras 10 and the Flora of Tamil Nadu
Carnatic. 11 They were later verified at Botanical Survey of India, Southern Circle, Coimbatore, India. All the preserved specimens were deposited at the Herbarium of A.V.V.M.S.P. College (Pushpam Herbarium Cabinet (PHC), Poondi.
Quantitative analysis
Relative frequency citation (RFC)
This index used here is the relative frequency of citation (RFC). This index is obtained by dividing the number of informants mentioning a useful species (FC or frequency of citation), by the total number of informants in the survey (N). RFC value varies from 0 (when nobody refers to a plant as a useful one), to 1 (when all the informants mentioning it as useful). 12 RFC index, which does not consider the use-category (UR or use-report is a single record for use of a plant mentioned by an individual) and RFC calculated by the following formula:
. Cultural importance index (CI)
The second approach used in our study is the cultural importance index (CI). This index is calculated by the sum of the proportion of informants mentioning each species use (i.e. the sum of the number of participants who mention the use of each species divided by the total number of informants (N). This index is calculated by the following formula:
URui=N
This index takes into account the spread of the use (number of informants) for each species along with its versatility, i.e. the diversity of its applications. 12 
Use value (UV)
The Use Value (UV) demonstrates the relative importance of plants known locally. It was calculated using the following formula. 13 
UV ¼ X Ui=N
where Ui is the number of uses mentioned by each informant for a given species and N is the total number of informants.
Informant consensus factor
The informant consensus factor (ICF) was used to see if there was agreement in the use of plants in the ailment categories between the plant users in the study area. The Fic was calculated using the following formula 14 ICF ¼ ðN ur À N t Þ=ðN ur À 1Þ
where Nur refers to the number of use-reports for a particular ailment category and Nt refers to the number of taxa used for a particular ailment category by all informants. The product of this Factor ranges from 0 to 1. A high value (close to 1.0) indicates that relatively few taxa are used by a large proportion of the informants. A low value indicates that the informants disagree on the taxa to be used in the treatment within a category of illness.
Results
Face to face interviews were conducted for resolving and registering demographic characteristics of respondents. Among the practitioners the age groups of 30e83 was very high compared to other groups. Around 6.66% of practitiners were below thirty years old. There was no equal dividends as for as male-female ratio concern ( Table 1 ). The ethnobotanical survey permitted the sampling of 66 plants species, belonging to 62 genera and 44 families were recorded ( Table 2 ). The most represented family was Fabaceae has the high number of species (5) followed by Malvaceae and Cucurbitacae with each four species, Lamiaceae, Euphorbiacae and Moraceae with three species each ( Table 3 ). In the current survey, 37% of the reported species are herb. Other highly reported species are tree (28%), climber (21%) and shrub (14%) (Fig. 2) . Plant parts used by the traditional practitioners of Vedaranyam (taluk) to treat various ailments were mainly leaves, fruits and seeds. Aerial parts of plant and whole plants were also used in case of small herbaceous plants. The most frequently utilized medicinal plants parts were leaves (32%) used for the preparation of medicine solely, it was followed by root (20%), bark (12%), seed (11%), flower (7%), fruit (6%), stem (5%), latex (3%), tuber (2%), whole plant and male inflorescence (each 1%) (Fig. 3) . Considering the mode of preparation of herbal medicines, reports include paste, powder, decoction, juice, raw and fumes. Among these major form of the preparation is paste (31%), powder (26%), decoction (19%), juice (17%), raw (6%) and fumes (1%) (Fig. 4) . The present study traditional practitioners of this region often add Ghee used as leaves paste and water used as leaves powder (e.g. Hemidesmus indicus), paste is made by crushing plant parts using pestle and morter and when mixing it with ghee and cow milk or salt and honey (e.g. Hibiscus rosa-sinensis) The percentage of solvents mixed with the preparations are shown in Fig. 5 . Oral administration was the main mode (96%) of intake of medicine followed by external administration (4%) these modes of preparation and administration are the most used in traditional medicine (Fig. 6) . A total of 5764 use reports have been documented in these surveys which are categorized in thirty six different ailments. These include Leucorrhoea (12.92%) which is the highest number of records (Table 3) . Moringa oleifera has the highest number of use-reports (307 UR) in our study followed by Smilax zeylanica and Achyranthes aspera with 262 and 246 use-reports, respectively, and are placed in first position by CI indices (Table 2 ). This means that this species has been mentioned by all informants and is the most recognized plant in the region. Also, because of the highest values of these species have the most diverse uses. Azadirachta indica, Tribulus terrestris and Asparagus racemosus which were ranked first by RFC respectively ( Table 2 ). The most commonly used species was Moringa oleifera with 307 use reports by 120 informants, giving the highest use value of 2.588 Moringa oleifera is attributed to its use in the treatment of various diseases and it is well recognized all the informants as an lactation ( Table 2) . The Informant consensus factor (ICF) thirty six ailments were shown in Table 5 . The most ailment categories have both the highest level of informant agreement (mean ICF ¼ 0.98) and the total consensus (ICF ¼ 1.00) obtained for clot of breast milk, decrease breast milk, delivery pain, promoting sexual desire, Strengthening, To control over bleeding after delivery, To control menstrual cycle, excessive or prolonged menstrual cycle, hasten the delivery, induces sterility in women, induce uterine contraction during child birth, promote menstruation, stop bleeding from uterus, treat scanty menstruation, over bleeding, excess bleeding, urinary obstruction, urinary tract infection, vaginitis, vulvodynia and weakness during monthly discharge ( Table 4 ). The gynaecological complaints rectified commercial drugs have been induced many side effects of the human body. These drug molecules treated gynaecological complaint have categorized with their side effects in Table 5 .
Discussion
Regarding the demography of the informants, both dominated middle aged practitioners and non-dominated other workers were documented in our studies. As indicated high male-female ratio, womens role as a traditional medical practitioner was less than male practitioner. Still it remains a male exclusive domain. Even in several previous works with traditional medical practitioners in India the same fact was recorded. Mati and De Boer 15 conducted a study in Kurdish markets and reported that women occupied major of part consumers while men occupied major portion of the sellers of traditional medicine. But as far as our study is concerned, major portion of women involved in traditional medicine perform their service as birth attendants. Though the general figure showed a major portion of the practitioners were uneducated or poorly educated, cattle drovers, many of the young practitioners hold degree/diploma. Some of the practitioners also refer the patients to biomedical doctors/technician store view their health status and they are able to read and understand the reports of some basic labtests such as blood glucose levels. Some of them are also collecting these reports as a proof efficacy of their treatment. A major portion of the practitioners practice this medicine as a part time job. The consultation charges usually ranged between INR11e51and in some cases it was free. In the present study Fabaceae having high number of plant species recorded. Similarly Prabhu et al 16 and Prabhu and Vijayakumar 17 reported the same findings. Fabaceae also known to have the highest number species, more than any other plant family in the world. 18 The common use of herbaceous medicinal plants was also reported in other parts of the world and attributed to their wide range of bioactive ingredients. 13, 19 Traditional practitioners used herbs and trees most commonly as medicine due to the availability in nature. 20, 21 These plants can be found growing in home gardens, roadside, riverside, ponds side and inside of the jungle. In this survey most of the plants are documented is home gardens and roadside. All over the world tribal communities, utilized for the preparation of herbal medicine using leaves. 16,22e24 The leaves were mostly used in traditional people because those aerial parts are collected very easily than underground parts. In scientific point of view, leaves are active in photosynthesis and production of secondary metabolites 25, 26 According to the informants, preparation of paste for the treatment of ailments is a common method of the tribal communities in global level. 22,27e29 The paste was prepared by grinding the fresh or dried plant parts with oil or water. In some cases, the processing involves drying of the plant material followed by grinding into fine powder. The juice was taken as orally along with water or milk or honey, Raw (taken as raw plant parts orally), Decoction was obtained by boiling the plant parts in water until the volume of water reduce to required amount. Water is commonly used if a solvent is required for the preparation. Sometimes milk or honey is used as a matrix or added to increase a viscosity of the preparation. 30 Similar results were obtained in previous ethnobotanical surveys carried out in Cameroon and other part of the world 31e34 .
Leucorrhoea is the highest number of use category recorded in our study. Similarly Bhatia et al 35 reported that gynaecological studies have shown in other parts of the India, the leucorrhoea (30.9%) is the first use category. The biomedical aspect of the Leucorrhea associates it with reproductive tract infections, which include local infections, as well as infections caused by sexual transmission. The various studies have reported a high prevalence of disease 36, 37 According to Morvin et al 23 reported Moringa oleifera in treatment of uterine disorder and female contraception followed by Smailax zeylanica (262 use reports by 120 informants with UV of 2.183) Achyranthes aspera (246 use reports by 120 informants with a UV of 2.050). Generally, these plants were frequently used for gynaecological disorders of tribal peoples in Chhattisgarh, India.
38
The very low use value Physalis minima (7 use reports by 120 informants with UV of 0.058), Sesbania grandiflora (12 use reports by 120 informants with UV of 0.100) and Sida acuta (13 use reports by 120 informants with UV of 0.108). In our study Physalis minima were a new claim and also used in lactation, others are regularly using this plant in the treatment of scanty menstruation and leucorrhoea. 38 Similarly Islam et al 39 reported that plants in the study area leads to them low use value as Madhupur forest area, Bangladesh.
In an ethnobotanical study of Udhampur District in Jammu Khasmir, similar to our study, informants had the highest level of agreement for most of the ailments (mean ICF ¼ 0.94). 35 This shows the persistent use of traditional medicinal plants by local people in one part of India. 40 This point to the fact that although the local people have access to government health care systems, still medicinal plants have not lost their values among the people living. Also, high Fic values can be used to pinpoint interesting species in search of bioactive compounds 41 
Conclusion
The present study site has a rich diversity of medicinal plant knowledge among the traditional practitioners for the treatment of Gynaecological disorders. In total 66 plants were reported by 120 informants. The quantitative analysis of the data using RFC, CI, UV and ICF highlighted the most important plants used to cure various gynaecological disorders. The plants such as Moringa oleifera, Smailax zeylanica and Azadirachta indica were also need for further pharmacological analysis so that new drugs can be formulated. The high values of ICF also show a high degree of sharing of ethnogynaecological knowledge amongst the informants. By sharing, they assure the dispersal of this understanding and also increase the possibility of its documentation for the betterment of the future generations.
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